~-Name of Person Making Report Lane. Kussell Daytime Phone Number US ~38lohe. 


, _ 


7 cote otSous Datta AERA 


oo42s6 


Appendix B 


Candidate’s or Committee’s Report of Receipts and Expenditures 
RECEIvEp 


Candidates and candidate committees: File in the office where you filed your nominating petition. Fi EB 0 2 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 2007 
500 E Capitol Ave., Pierre, SD 57501-5070 Ss. D. SE c OF 
BY 


PoStuanhre 41-0 7 
See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee { hy Commitee +p Elect | ante. i ‘set! _.\ ude 
Complete Mailing Address. v 0, oy. (24 Pet Orie 2D amy) 


If you are a candidate, what office are you seeking? : ey. yaa) WT u xt Cone a uch 


Tf you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book). a at - Ent Kepor + xt ler m mah zi ral 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book)___\ o\\ \eoulo i 


POCO EDSEEOOHEOEEE HOSE ESE TSE EEO OEEESE SESE SESESEE OOD SOOOEEEHESESESSOESETESSEEEROEOS OR EEEHEESS 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


1_Lanee S. R USS fec_ (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. ff 


» Date: Z| pod 


Revised July 2001 


Li 


SECRETARY OF STATE 


Appendix B Fa 
Name of Candidate or Committee ie ¢ ; Hee lect de _(usoell “Vay . 

L3 
For the reporting period ending Delember \ Jodo 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


ay 
SOPH ET CHASES OHES HEHEHE OOH SOSH OHEHSER ESO HOSE EHH EHEESOSHOSCEESOHOSHOESSSCOSEEELESEEBEOEESEOHSEES 
oo 
Unitemized Contributions from Individuals: *$ _ 335° 
Itemized Contributions from Individuals 
Place of Employment 

ae Name z: Residence Address - (Name of Employer} - 

a Hak we inoher +s $_1ct~ (300°) 

ALIEN 2D 77S 
S lo O4 < 


(CAG z 640. Elec: 
iy, didate PAC 
WY, sO Oye b 57040 | : 


pldie ” Keicharc pS HSheet | a 

(Cyand motte | Edged. So S TBS | “ele rek. ? 

Michel Suttaush [194 “Bulow pe | Stale Auditer | 150 — 
[Pett 60 Sasi | Siyle aS: 


a YA 


Kron Simasen | (Qo Barony Heentslin! Smasos Prwhi, | $ gap = 
ee 


Total of Itemized Contributions from Individuals: 


¥ ; Appendix B 
* Name of Candidate or Committee. tte fal | Udy € 
for the reporting period ending, \ DL eemoer a xoole 


Schedule A ~ Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ —- 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
Se 205 
Total of Itemized Contributions from Political Parties: *$ —- 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
Ase FALAD athe PAC - Soin dou oy Soy —_ \t7- _ 
Ad DIN taps Frye 
we {7 DO 4 W1- SRY 


aenBREAa 


AA FAA HA YHA AFF FAA BAA FARAA MHA WH 


Total of Itemized Contributions from Political Action Committees: *§ \o0 — 
° 
Total of AJl Direct Contributions (Sum of all lines with an *) $ | a) 8 5 


een B 
Name of Candidate or Committee:_—| he ewe Ab GE lect Liver Kasel/ suthe 


For the reporting period ending: ec SLAC t 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Place of Employment 


Nature of Non-Cash Contribution Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Appendix B 


Name of Candidate or Committee: (he Committee Ap Elat (ece i s5sell Audge 


. For the reporting period ending:_ “Deceme/ S\, stole 
Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and conunittees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising Ad\_& 
Consulting 
Postage Qh 
Printing 
Rent 
Salaries 
Telephone ; : im Sa eam 
Travel 
Utilities 
List other expense List other expense at 
items below _ {amounts below 
in ie 
zs 
ai 


Total Expenditures: ay oho 


, _. Appendix B f 
Name of Candidate or Committee: C thee £¢ Ussel Saye, . 


For the reporting period ending: \ Ce moe 2) od 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


y 


Amount 


aie KUSSel | Lon O-Ta\.34 


&@\O7 ID. 39 


Total Obligations: 
| 


| iY Appendix B 
* Name of Candidate or Committee: rheee e £L l Udge 


| ! For the reporting period ending:_ D2Cembbar 31, 20pl 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


| 1. Amount on hand, if any, at the beginning of the reporting period: $ al & 
| 2. Receipts 
Schedule A - Direct Contributions $_\ 185 ie 
Schedule B - Fund-Raising Events $ nae 
Schedule C - In Kind Contributions $_ | pee See : tA Ngo Pgs 
Schedule D - Other Income S$ ee . 
Total of all Receipts $ \v 5? 
3. Total Monetary Receipts (A+B+D) $ \- 35” 
4. Candidate's Personal Contribution to Own Campaign $ -o- 
5. Monetary Loans to Candidate or Committee During Reporting Period $4 wet 
6. Monetary Loans Repaid During Reporting Period $ —oG— 
7. Expenditures - Schedule E $*Q 4 Weed 
8. Unpaid Obligations - Schedule F $_\O jai 


9. Amount on hand at the close of this reporting period. * —pB- 
This should equal lines (1434445) — (6+7) $ 


canditete fo.goue Joon tradf 


ar amount of rie qt, 24 


